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'ERVIEW 


ITRODUCTION 

;xually  Transmitted  Disease  Control  provides  a  comprehensive  program 
)r  the  control  of  sexually  transmitted  disease  in  Alberta.  The 
jivision  makes  available  diagnostic  and  treatment  services  through 
linics  located  in  Edmonton  and  Calgary.  The  Lethbridge  Clinic  was 
losed  in  March  1986.  The  division  also  provides  epidemiologic 
?rvices,  consultation  to  physicians,  data  monitoring,  disease 
jrveillance  and  public  and  professional  education.  Although  operated 
ider  the  auspicies  of  the  health  unit,  the  Fort  McMurray  clinic 
^ovides  these  same  services  to  that  city  and  its  surrounding  area. 

IE  DISEASES 

jrveillance     is     maintained     for     the     five     notifiable  diseases: 
on-gonococcal     urethritis     (NGU)     /     mucopurulent    cervicitis  (MPC), 
Ihnorrhea,  syphilis,  chancroid  and  lymphogranuloma  venereum. 

Dn-gonococcal  urethritis  and  mucopurulent  cervicitis  (NGU/MPC)  continue 
be  a  major  concern  for  health  care  professionals.  There  were  11,051 
ses  reported  giving  a  rate  of  448.7/100,000  population.  These 
seases  are  of  particular  concern  because  the  two  highest  age  and  sex 
tes  are  found  in  the  15  -  19  and  20  -  24  year  old  female  groups  in 
horn  the  sequelae  of  pelvic  inflammatory  disease  and  subsequent 
nfertility  is  most  likely  to  occur. 

he  decrease  in  the  number  of  cases  and  incidence  rate  of  gonorrhea 
taring  1986  continues  a  five  year  trend.  4991  cases  were  reported  in 
5986  representing  a  12.3%  decline  over  1985.  The  case  ratio  of  NGU/MPC 
o  gonorrhea  is  2.2:1.  Cases  of  penici 1 1 i nase-produci ng  Neisseria 
.onorrheae  compared  to  1985  increased  135%  to  47  cases, 
ases  of  syphilis  declined  by  44.8%  with  162  reported.  The  majority  of 
ihese  cases  were  late  latent  disease. 
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Acquired  Immunodeficiency  Syndrome  (AIDS)  is  a  major  concern  for  the 
public  and  health  care  professionals.  Human  Immunodeficiency  Virus 
(HIV)  testing  is  available  at  all  three  STD  clinics  and  an  increasing 
number  of  individuals  are  availing  themselves  of  this  service. 

The  number  of  laboratory  tests  for  Herpes  simplex  virus  indicates 
continuing  public  concern  about  this  disease. 

THE  PROGRAMS: 

Client  utilization  of  sexually  transmitted  disease  clinics  dropped  in 
1986.  Weekly  visits  to  the  clinics  averaged  308  and  215  in  Edmonton  and 
Calgary  respectively.  This  corresponds  with  the  reduced  incidence  of 
gonorrhea  in  the  Province. 

An  increase  in  the  number  of  patients  requesting  counsel  1 i ng , and 
screening  and  the  follow  up  of  individuals  with  HIV  infection,  AIDS 
Related  Complex,  and  AIDS  has  substantially  increased  the  average  time 
that  staff  members  spend  with  each  patient.  This  has  significantly 
increased  clinic  workload. 

Although  there  is  a  dramatic  increase  in  the  number  of  cases  of 
penici 11 i nase-produci ng  Neisseria  gonorrhoeae  over  1985  these  cases 
account  for  only  0.9%  of  the  total.  Specific  control  measures  including 
laboratory  identification,  appropriate  treatment  and  intensive  contact 
tracing  have  continued  to  control  this  infection. 

Public  awareness  and  education  continue  to  be  a  priority  of  Sexually 
Transmitted  Disease  Control.  The  media's  concern  with  AIDS  provided 
medical  staff  with  the  opportunity  to  disseminate  information  not  only 
on  that  disease  but  on  sexually  transmitted  diseases  in  general. 

The  number  of  educational  presentations  rose  49%  over  1985.  There  was 
an  80%  increase  in  sessions  provided  to  junior  high  school  students  and 
a  40%  increase  in  senior  high  school  presentations,  reflecting  a 
continuing  focus  on  education  for  the  adolescent  population  of  Alberta. 
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REPORTED  CASES  OF  NOTIFIABLE  DISEASES 


TABLE  1 

able  1  indicates  the  number  of  cases  of  notifiable  diseases  reported  to 
iexually  Transmitted  Disease  Control  in  1986. 

leported    cases    of    non-gonococcal    urethritis/mucopurulent  cervicitis 
NGU/MPC)  numbered  11,051.    This  disease  became  reportable  in  Alberta  on 
luly  1  ,   1  985  and  so  comparison  between  1  985  and   1986  figures   is  not 
jossi  bl e . 

i he  reported  cases  of  confirmed  gonorrhea  decreased  by  699  from  1985,  a 
2.3  %  decline.  This  is  the  fifth  consecutive  year  in  which  cases  of 
jonorrhea  have  decreased.  Male  cases  exceeded  female  cases  by  277, 
giving  a  male  to  female  ratio  of  1.2:1.  This  continues  the  trend  of  a 
iecrease  in  the  ratio  of  males  to  females  first  noted  four  years  ago. 

There  were  162  cases  of  syphilis  reported  in  1986,  a  decrease  of  44.1% 
)ver  1985.  Infectious  syphilis  (primary,  secondary  and  early  latent) 
comprised  34%  of  the  total,  compared  to  63.1%  in  1985  and  84%  in  1984. 
..ate  latent  syphilis  has  remained  basically  unchanged  with  96  cases 
diagnosed  in  1986  compared  with  99  cases  in  1985.  Late  disease  in  the 
rorm  of  neurosyphilis  remains  low  with  7  cases  diagnosed  in  1986  and  5 
bases  in  1985.  The  one  case  of  congenital  syphilis  diagnosed  was  in  a 
nale  in  the  10  -  14  year  old  age  group. In  1985  the  male  to  female  ratio 
for  all  stages  of  syphilis  was  2.4:1.    In  1986  the  ratio  was  1.6:1 

The  single  case  of  chancroid  was  diagnosed  in  an  individual  who  had 
acquired  the  infection  during  travel  to  an  endemic  area. 
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INCIDENCE  RATES  FOR  NON-GONOCOCCAL  URETHRITIS/MUCOPURULENT  CERVICITIS, 

GONORRHEA  AND  SYPHILIS 


TABLES  2,  3  and  4 

The  incidence  rate  for  non-gonococcal  urethritis/mucopurulent  cervicitis 
is  448.7  per  100,000  population.  The  highest  age  and  sex  specific  rate 
of  1970.4  is  seen  in  the  15  -  19  year  old  female  group,  followed  by  the 
20  -  24  year  old  female  and  20  -  24  year  old  male  groups  with  rates  of 
1808.0  and  1778.6  respectively. 

The  incidence  rate  for  gonorrhea  showed  a  significant  decline  of  12.9% 
over  1985,  from  233.1  to  203.0  per  100,000  population.  The  highest  age 
and  sex  specific  rate  of  931.9  occured  in  15  -  19  year  old  females,  an 
increase  of  2.7%  over  1985,  followed  by  males  aged  20  -  24  years  with  a 
rate  of  874.9.  The  only  other  group  in  which  the  rate  increased,  when 
compared  to  1  985  figures,  was  the  female  25  -  29  year  old  group  who, 
with  a  rate  of  278.2,  showed  a  5.9%  increase. 

The  decline  of  43.7%  in  the  incidence  rate  of  syphilis  over  1985, from 
11.9  to  6.7  per  100,000,  continues  the  decline  first  observed  in  1985 
following  an  outbreak  that  peaked  in  1984. 
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ALBERTA  DISEASE  INCIDENCE 
EXPRESSED  AS  A  RATE  PER  100,000  POPULATION 


E  2  NON-GONOCOCCAL  URETHRITIS/MUCOPURULENT  CERVICI1IS 


\Age 
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NOTIFICATIONS  BY  REPORTING  AGENCY 


TABLES  5  and  6    GRAPHS  1 ,  2  and  3 

Notifications  of  non-gonococcal  urethritis  /  mucopurulent  cervicitis 
(NGU/MPC)  received  from  physicians  in  1986  comprised  44.7%  of  the  total 
cases  and  58%  of  gonorrhea  reported.  With  the  addition  of  laboratory 
confirmed  disease  where  no  notification  is  received  from  the  physician 
these  percentages  increased  to  48.8%  and  64.9%  respectively.  The 
combined  sexually  transmitted  disease  clinics  contributed  51.2%  of 
NGU/MPC  and  35.1%  of  gonorrhea  reported,  with  the  remaining  cases 
reported  by  the  correctional  institutes. 

Physician  diagnosed  cases  of  gonorrhea  declined  numerically  but 
increased  from  61.1%  in  1985  to  64.9%  in  1986  of  all  cases  of  gonorrhea 
reported.  The  ratio  of  male  to  female  patients  seen  by  physicians 
differs  significantly  when  compared  to  the  clinics.  Physicians 
male:female  ratios  were  1:2.6  and  1:1.2  for  NGU/MPC  and  gonorrhea 
respectively  while  the  clinics  ratios  were  2.8:1  and  1.93:1 
respectively.  The  male:female  difference  in  service  utilization  was 
greater  in  the  under  20  year  old  age  group,  with  physicians  reporting  a 
1:7.8  ratio  in  patients  with  NGU/MPC  and  a  1:2.6  ratio  in  those  with 
gonorrhea  compared  to  the  clinics  where  the  ratios  were  1:1.3  and  1:2.0 
respecti  vely . 

44.4%  of  the  162  cases  of  syphilis  were  reported  by  physicians.  The 
sexually  transmitted  disease  clinics  accounted  for  55.5%  of  the  total. 
Of  those  reported  by  the  clinics,  Edmonton  accounted  for  63.3%  while 
Calgary  reported  31.1%  indicating  that  the  centre  for  syphilis  is  still 
in  Edmonton. 


-  7  - 


>- 
cj 


uj 
o 


CD  X 
r2I  UJ 
i— i  LT) 
I— 

q;  q 
o  :r 

D_  <C 
UJ 

cr:  uj 
CD 

o  <c 


ZD  ° 
~  CD 
CJ 
CJ 


TOTAL 

4934 

3397 

2025 

cn 

LD 

ro 

•  t 

oo 

LD 

11051 

N/S 
i  

u_ 

LD 
LO 

ro 

LD 
CO 

AGE 

1 

O 
LO 

cn 

l — 

00 

+  - 

|  t 

ro 

ro 

o 

KO 

o 

CD 

O 

CVI 

CTl 
LD 

U_ 

cn 

CO 

o 
ro 

LO 

cn 
CO 

o 
vf 

CVJ 
LO 

ro 
cn 

CO 
CO 

ro 

CVJ 

vf 

r\ 
ro 

ro 

CTi 

co 

U. 

r-- 

o 

CVj 

CVJ 

o 

cn 

LD 

cvj 

cn 

ro 
cn 
to 

i 

o 

CO 

CVI 
CVI 
CVJ 

CD 
LD 

CTl 
CVJ 

LD 

LD 

LD 

LD 
CVJ 

CO 
CO 
CO 

CTl 
CVJ 

U- 

CO 

Ln 

LO 

LD 

CO1 
cn 

cn 

LD 

1 

LT) 
C\J 

ro 

ITS 

vf 
r^. 

'.3" 

LO 
Vf- 

ro 

—  ■  U 

~  -■TO- 

1 585 

CVJ 

Ij_ 

o 

LD 

o 
ro 

LD 
O 
CVJ 

CVI 

ro 

CVI 

LD 

2090 

1 

o 
cvi 

■y 

LO 
LO 

LD 

i\ 

ro 

LD 

vf 

cn 

1976 

cn 

lo- 

CVJ 
LO 
CVJ 

ro 

CVI 

CO 

vr 

CVI 

ro 

CVJ 

ro 
cn 

1795 

LO 

LO 

CTl 

cn 

CVJ 

CVI 

<*•") 

o 

CVJ 
LD 

10  -  14 

ll- 

CVJ 

ro 

CD 

CVJ 

ro 

LD 

cvi 

CVI 

cn 
i 

in 

i . 

CVJ 



vf 
i 

1 1 

cv 

CVJ 

LT 

ej 

C_ 

1/ 
> 

cv. 

EDMONTON 
CLINIC 

CALGARY 
CLINIC 

>- 

5  CJ 

p  ^ 

\-  _l 

ll_  CJ 



LETHBRIDGE 
CLINIC* 

CORR. 

INSTITUTES 



POSITIVE 
CULTURES 

TOTAL 

-  ft  - 


CO 

cn 


UJ 
CO 

_J 


CD 


CD 
Q 


co 


cc 


S;  Sr*  2: 

IJ_  Ijj 

log 


00  g 


LO 
UJ 


< 


TOTAL 

2895 

1020 

co 

CVI 

ro 

ro 
co 

co 

u_ 

ro 

co 

Aop 

•^r 

CVI 

00 

cvi 

+ 
O 

CVI 

CO 

co 

LO 

CO 

cn 

LD 

1 

Lu 

00 

CO 

CO 

LO 

r~j 
ro 

O 

"5* 

2: 

cn 

to 

co 
00 

CVI 

CO 

CO 

cn 
00 

1 

ll_ 

O 
O 

CO 

cn 

cn 

0 
co 

0 
co 

2: 

O 
cn 

CO 

CO 

Ln 

>- 

0 

CVI 

CO 
CVI 

«3- 

cn 
00 

u_ 

■3- 

CVI 

un 

CVI 

CVI 

co 

CO 

LO 

ro 

1 

un 

CVJ 

5: 

co 

CVI 

r-- 

CVJ 

ro 

CVI 

ro 

CVI 

co 

CVI 

co 
0 

CO 

CVI 

CO 

CO 

<— 

CO 

co 

LO 
CO 

1 

O 

CVI 

s: 

CO 

00 
un 

CO 

O 
cvj 

ro 

(O 
CVI 

co 
i_n 

CVI 

cn 

cn 

co 
ro 

LO 

cn 
Ln 

co 

CO 

CO 

— 

cn 

cn 

co 

1 

un 

ro 

CVI 

cn 

CO 

CO 

CVI 

co 
ro 

1 

00 
CVI 

i_n 

r- 

ro 

— 

CO 

0 

00 

ro 

LO 

cn 

ro 

— 

«=j- 

1 

LD 

<Sf 

1 

CVI 

00 

U_ 

co 

CO 
CO 

> 
nr 

D. 

O 

1—  CO 

--r  1 — 1 
0 

» — < 

Q  _l 
UJ  O 

>- 

cr  0 
<c  —> 

CD  ST 
_l  >— 1 
<  _J 
CO  CO 

or 
ro 

~£  co 
CO  »— < 

I —  _J 

U_  CO 

UJ 

CD 
Q 

•— 1  * 

cc:  0 
co  •— • 
nr.  rr 
t—  >— < 
UJ   1 

_J  CO 

LO 
1— 

ro 
1— 

or  i— 

.  CC  LO 

0  ."s: 
°~ 

UJ  00 
>  UJ 
►— 1  cc 
I—  ro 

00  _j 
0  ro 
n_  cj 

_i 

i— 
0 
1— 

ALBERTA:  1986 

PERCENTAGE  OF  REPORTED  CONFIRMED  CASES 
OF  NON-GONOCOCCAL  URETHRITIS/MUCOPURULENT  CERVICITIS, 
GONORRHEA  AND  SYPHILIS  BY  REPORTING  AGENCY 


NON-GONOCOCCAL  URETHRITIS/MUCOPURULENT  CERVICITIS 


Physicians  &  positive 
cultures  40.8% 

Lethbridge  and  Correctional 
Institutes  0.34% 


Edmonton  Clinic  30.7 
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ALBERTA:  1986 

PERCENTAGE  OE  REPORTED  CASES 
OF  SYPHILIS  BY  REPORTING  AGENCY 


McMurray  Clinic  3.1% 
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SYPHILIS  and  GONORRHEA 
TRENDS  SINCE  1950 

TABLE  7  and  GRAPH  4 

The  table  and  accompanying  graph  depict  cases  and  rates  for  gonorrhea 
and  syphilis  for  the  past  37  years. 

The  large  decline  in  gonorrhea  rates  first  noted  in  1982  continues. 
Rates  have  returned  to  those  noted  in  the  early  I960' s .  Male  rectal 
gonorrhea  has  shown  the  greatest  decline  with  only  26  isolates 
identified  in  1986.  This  remarkable  decline  is  attributed  to  AIDS  and 
education  programs  addressing  risk  reduction  and  safer  sex  practices  in 
homosexual  men. 

Both  the  number  of  cases  and  rate  for  syphilis  are  at  the  low  1979  level 
and  indicate  control  of  the  1984  syphilis  outbreak. 
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ALBERTA 


INCIDENCE  RATE  PER  100,000  POPULATION  FOR 
SYPHILIS,  GONORRHEA  AND  NON-GONOCOCCAL  URETHRITIS/ 
MUCOPURULENT  CERVICITIS  1950  -  1986 


PENICILLINASE-PRODUCING  NEISSERIA  GONORRHOEAE  (PPNG)  IN  ALBERTA 

1977  -  1986 

GRAPH  5 

Since  the  first  case  of  PPNG  was  identified  in  Alberta  in  1  977  there 
have  been  a  total  of  199  cases  recorded. 

There  were  47  cases  of  PPNG  in  1986,  an  increase  of  27  cases  from  1985  . 
In  1986  21  (55.3%)  cases  reported  sexual  contact  in  endemic  areas  abroad 
while  26  cases  denied  sexual  contact  outside  Alberta. 
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CASES  OF  PENICILLINASE  -  PRODUCING 
NEISSERIA  GONORRHOEAE  (PPNG) 
IN  ALBERTA  1977  -  1986 

GRAPH  5 
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ACQUIRED  IMMUNODEFICIENCY  SYNDROME  (AIDS)  in  ALBERTA 
GRAPH  6  and  TABLES  8,  9  and  10 


Graph  6  and  Tables  8,  9  and  10  indicate  the  number  of  cases  of  AIDS 
reported  to  Communicable  Disease  Control  since  1983.  AIDS  is  not 
reportable  to  Sexually  Transmitted  Disease  Control  but  is  included  in 
this  report  because  its  mode  of  transmission  is  primarily  through  sexual 
contact . 

Graph  6  and  Table  10  show  how  the  number  of  cases  of  AIDS  have  increased 
each  year  from  3  cases  in  1  983  to  19  cases  in  1  986.  Following  a  4.3 
fold  rise  in  the  number  of  cases  in  1984  and  a  2.2  fold  rise  in  1985, 
there  was  a  1.7  fold  rise  in  1986, giving  a  total  of  48  cases  for  1983  - 
1986  inclusive. 

Table  8  shows  reported  cases  of  AIDS  by  sex  and  risk  group.  The 
homosexual /bi sexual  group  accounted  for  79.2%  of  cases  reported,  blood 
transfusion  recepients  8.3%,  hemophiliacs  6.3%  and  the  pediatric  group 
4.2%.    One  case  was  not  categorized  by  risk  group. 

Table  9  shows  reported  cases  of  AIDS  by  primary  diagnosis.  Of  48 
cases,  50%  presented  with  Pneumocystis  carinii  pneumonia,  14.6%  with 
Kaposi's  sarcoma  and  14.6%  with  both  Pneumocystis  carinii  pneumonia  and 
Kaposi's  sarcoma.  18.8%  presented  with  other  opportunistic  infections 
and  2.1%  with  lymphoma. 
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ALBERTA:  1983 


-  1986 


GRAPH  6 
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TABLE  8 

REPORTED  CASES  OF  AIDS  BY  SEX  AND  RISK  GROUP 

Total  io  of 
Number  Total 


Risk  Group 


Sex 
M  F 


Horciosexual/Bisexual 

38 

0 

38 

(79.2) 

Blood  Recipient 

2 

2 

4 

(8.3) 

Hemophilia 

3 

0 

3 

(6.3) 

Pediatric 

1 

1 

2 

(4.2) 

Unknown 

1 

0 

1 

(2.1) 

48 
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ALBERTA:     1983  -  1986 


TABLE  9  REPORTED  CASES  OF  AIDS  BY  PRIMARY  DIAGNOSIS 


Di  agnosi  s 

Al  i  ve 

Dead 

PCP1  alone 

7 

17 

2 

KS  alone 

4 

3 

PCP  &  KS 

1 

6 

001  3 

5 

4 

Lymphoma 

1 

0 

Total 

18  (37.5) 

30 

']  (ltd  1 


24  (50%) 

7  (14.6%) 

7  (14.6%) 

9  (18.8%) 

1  (2.1%) 

48 


1.  Pneumocystis  carinii  pneumonia 

2 .  Kaposi ' s  sarcoma 

3.  Other  opportunistic  infections 


TABLE  10  CUMULATIVE  CASES  OF  AIDS  BY  YEAR    1983  -  1986 


YEAR         NEW  CASES  TOTAL 


1983  3  3 

1984  10  13 

1985  16  29 

1986  19  48 
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NOTIFICATIONS  AND  CONTACT  INFORMATION 
TABLE  11 


This  table  outlines  both  the  total  number  of  contacts  that  were  named  by 
patients  utilizing  the  services  of  the  various  reporting  agencies  and 
the  number  of  those  contacts  for  whom  sufficient  information  was 
forwarded  to  permit  investigations  to  be  initiated. 

It  is  noted  that  the  number  of  contacts  listed  per  notification  varied 
widely  between  reporting  agencies.  Physicians  reported  an  average  of 
0.5  contacts  per  notification,  a  0.1  decline  over  1985,  while  the 
sexually  transmitted  disease  clinics  averaged  1.0  contact  per 
notification,  a  decline  of  0.3  over  1985. 

66%  of  the  total  contacts  listed  had  sufficient  information  for 
investigation;  this  is  a  slight  increase  over  1984  and  1  985.  Of  the 
physicians'  notifications  54%  had  sufficient  information  to  allow 
investigation  while  the  notifications  submitted  by  the  sexually 
transmitted  disease  clinics  allowed  for  follow-up  of    75%  of  contacts. 

Mobile  clinic  figures  do  not  appear  in  this  table  because  most  patients 
located  by  nurse  investigators  were  directed  to  a  physician  for  disease 
confirmation  and,  therefore,  were  not  interviewed  by  the  investigator. 
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TABLE  11 


ALBERTA:  1986 

NUMBER  OF  CONTACTS  LISTED  ON 
NOTIFICATIONS  RECEIVED  FOR  CASES  OF 
GONORRHEA,  NGU/MPC  AND  SYPHILIS 


REPORTING 
AGENCY  • 


Physici  ans 


Edmonton  Clinic 


Calgary  CI inic 


F t .  McMurray  Clinic 


Lethbri dge  Clinic 


Correctional  Institutes 


Total 


TOTAL 
NOTIFICATIONS 
RECEIVED 


7892 


4474 


2663 


311 


44 


10 


1  5394 


CONTACTS  - 
TOTAL  LISTED 
ON 

NOTIFICATIONS 

CONTACTS 
SUFFICIENT 
INFORMATION  FOR 
INVESTIGATIONS 

4279 

2240 

4340 

3094 

2644 

2128 

310 

241 

43 

26 

5 

2 

11621 

7731 

*Lethbridge  Clinic  statistics  to  March   1986  only 
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CONTACT  INVESTIGATIONS  BY  SEXUALLY  TRANSMITTED  DISEASE  CLINICS 


TABLE  12 

Investigations,  conducted  by  nurse  investigators  from  each  of  the  STD 
clinics,  include  the  follow-up  of  contacts  to  cases  of  confirmed 
gonorrhea  and  syphilis  and  the  location  of  persons  for  whom  a  positive 
syphilis  serology  has  been  received  but  no  record  of  treatment  is 
available.  Investigations  of  laboratory  confirmed  Neisseria  gonorrhoeae 
cases,  when  treatment  is  not  confirmed,  are  carried  out  for  high  risk 
individuals. 

The  total  number  of  investigations  carried  out  in  1986  declined  17%  over 
1985  continuing  the  trend  established  in  1982.  This  is  consistent  with 
the  decline  in  the  incidence  of  gonorrhea  in  the  Province  since  1982  and 
syphilis  since  1984. 

The  percentage  of  contacts  traced  by  individual  clinics  varied  widely. 
Calgary  located  93.6%  of  the  contacts  they  investigated,  Mobile  Clinic 
90.9%  and  Edmonton,  Ft.  McMurray  and  Lethbridge  Clinics  86.8%,  71.7%  and 
53.4%  respectively.  This  reflects  the  quality  of  contact  information 
received  from  different  patient  populations. 

Investigations  of  contacts  to  gonorrhea  are  closed  after  3  months,  while 
those  to  syphilis  remain  open  for  up  to  one  year.  11.7%  of  contact 
investigations  were  closed  with  failure  to  locate  the  contact. 
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SEXUALLY  TRANSMITTED  DISEASE  CLINICS  :  WORKLOAD 
TABLE  13  and  14 


The  number  of  new  admissions  to  the  clinics  in  Edmonton  and  Calgary 
declined  12.6%  and  10.2%  respectively  while  those  in  Fort  McMurray 
increased  by  10.3%  when  compared  to  1985.  All  three  clinics  had  a 
decline  in  total  patient  visits  -  Edmonton  5.4%,  Calgary  5.2%  and  Fort 
McMurray  1.0%.  Mobile  clinic  patient  visits  declined  by  14.6%.  These 
figures  correspond  to  the  overall  reduction  in  the  number  of  cases  of 
i     gonorrhea  and  syphilis. 

During  1986  there  was  a  gradual  increase  in  the  number  of  individuals 
requiring  services  related  to  HIV  antibody  counselling  and,  in  some 
cases,  screening.  Follow-up  of  seropositive  individuals  and  counselling 
of  many  concerned  patients  increased  the  average  amount  of  time  each 
patient  spent  with  a  staff  member.  The  clinics  screened  a  total  of  121 
individuals  for  HIV  antibody  during  1986,  84  in  Edmonton,  132  in 
Calgary  and  5  in  Fort  McMurray. 


■ 
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TABLE  13  ALBERTA:  1986 

SEROLOGIC  TEST  FOR  SYPHILIS  AND  HIV  1  ANTIBODY 


l_  — 

'crnni  nPTPAl  TF^T9 

EDMONTON 

CALGARY 

LETHB  RIDGE2 

FT.  MCI4JRRAY 

3 

MOBILE 

1 

.SYPHILIS: 
Clinic  Patients 
Pre-mar i tal 

iPrp-pi,inl  n  v  m  P  n  t 
ric    c  in  u  i  u  y  in  ^  n  i. 

7887 
4006 
1  28 

6688 
5170 
1 

77 
1  1  7 

0 

480 
0 
45 

64 
0 
0 

;total 

1  202  1 

1  1859 

1  94 

525 

64 

(H  I  V  1  ANTIBODY 

84 

1  32 

0 

5 

0 

TABLE  14 

PATIENT  UTILIZATION  OF  STD  CLINICS 

:  P  A  T I E  N  T  VISITS 

EDMONTON 

CALGARY 

LETHBRIDGE' 

FT.MCMJRRAY 

MOBILE3 

;New  Admissions 
If  Tot  a  1  visits 

4155 
16013 

3570 
11184 

65 
157 

374 
1225 

0 

462 

1.  HIV  -  Human  Immunodeficiency  Virus 

2.  Lethbridge  Clinic  statistics  until  March  only 

3.  Mobile  Clinic  records  visits  made  to  patients  by  nurse  investigators 
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SEXUALLY  TRANSMITTED  DISEASE  CLINICS 
LABORATORY  INVESTIGATIONS 

TABLE  15 

Comparison  with  1985  figures  shows  the  number  of  cultures  taken  for 
gonorrhea  increased  by  9%  in  males  and  6.7%  in  females.  The  numbers  of 
positive  isolates  increased  14%  and  3.9%  in  males  and  females 
respectively.  This  occurred  during  a  year  when  the  gonorrhea  rate  fell 
from  233.1  to  203,  but  the  clinics  were  participating  in  several 
research  projects  in  which  more  than  one  culture  was  taken  for  a 
specific  laboratory  examination. 

Darkfield  examinations  for  Treponema  pallidum  declined  by  64.3%,  from 
462  in  1985  to  165  in  1986.  Positive  darkfield  examinations  declined 
86.5%  to  7  in  1986.  This  corresponds  to  the  decline  in  infectious 
syphilis  since  the  outbreak  that  peaked  in  1984. 

The  number  of  urethral  smears  taken  for  non-gonococcal  urethritis 
increased  by  32.3%  and  the  number  of  positive  smears  by  24.2%.  When 
comparing  smears  that  were  positive  for  non-gonococcal  urethritis  with 
those  positive  for  gonorrhea  the  rate  is  4.7:1. 

The  number  of  cultures  taken  for  Chlamydia  trachomatis  increased  39.5% 
and  positive  isolates  by  44.7%.  Herpes  simplex  virus  was  isolated  in 
29.7%  of  cultures  taken,  an  increase  of  8.9%  over  1  985.  Gardnerel 1  a 
vaginalis  was  isolated  in  39.2%  of  3315  specimens,  a  decline  of  6.3%, 
but  the  number  of  cultures  taken  increased  117.8%  over  1985. 
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EDUCATION  ACTIVITIES 


TABLE  16 

The  education  department  of  Sexually  Transmitted  Disease  Control 
provides  resource  personnel  for  consultation  and  delivery  of  sexually 
transmitted  disease  education  to  a  wide  variety  of  audiences. 

The  total  number  of  educational  presentations  delivered  increased  49% 
over  1985.  Junior  and  senior  high  school  presentations  increased  to  245 
and  182  respectively,  indicating  the  continuing  focus  on  education  for 
this  target  population. 

The  number  of  hospital  staff  presentations  increased  66%.  This  increase 
was  stimulated  primarily  by  the  need  for  information  on  AIDS,  with  a 
secondary  need  to  update  information  on  the  other  sexually  transmitted 
diseases.  There  was  a  63%  increase  in  medical  students/residents  and  a 
113%  increase  in  nursing  students  involved  in  clinical  experience  at  the 
STD  CI inics. 

Public  awareness  was  increased  during  1986  by  staff  involvement  in 
seminars  and  presentations  to  community  groups.  Sexually  Transmitted 
Disease  Control's  Medical  Staff  appeared  on  various  radio  and  television 
programs,  providing  audiences  across  Alberta  with  information  about 
sexually  transmitted  diseases  including  AIDS. 
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TABLE  16 

ALBERTA:  1986 

SEXUALLY  TRANSMITTED  DISEASE  -  EDUCATIONAL  PRESENTATIONS 


TYPE  NUMBER 


Schools  -  Junior  High    245 

-  Senior  High    182 

College  Programs    26 

Nursing/Health  Care    19 

Institutions/Hospitals    78 

Health  Units/Northern  Nurses'    25 

Correctional  Institutes    30 

Life  Skills/Adult  Improvement    59 

General  Public/Parent    46 

Media   11 

Presentations  by  Medical  Staff    35 

Total    756 

hidividuals  attending  STD  Clinic  for  Clinical  Experience 

Medical  students/residents    129 

Nursing  students    32 
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